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ABSTRACT
Attendance at professional society meetings facilitates networking, collaboration, and success in academic/scientific fields. Insufficient funds,
support, or resources for caregiving can inhibit attendance for parents/caretakers, who may become professionally disadvantaged by not attending
professional society conferences. The American Society for Nutrition (ASN) offered a family support grant for caregiving needs during the annual
conference (maximum: $750); however, the perceived impact of caregiving funds on attendance outcomes is unknown. The objective of this study
was to assess the need of family support for attendance to the ASN annual conference among applicants and to assess recipients’ experience and
usage of funds. Applicants completed a pre-conference survey assessing requested funds, out-of-pocket caregiving expenses to attend the
meeting, the influence of receiving the grant on attendance, and additional factors. Recipients completed a post-conference survey assessing use
of the funds and impact of the grant on attending/participating. Grant applications (n = 110) were majority women, aged 26–45 y, married, at the
trainee or assistant professor level, from diverse racial/ethnic backgrounds, and with parenting noted as the primary responsibility. Thirty-seven
percent of applicants were currently lactating or expressing milk. The average amount requested was $650 US dollars, and >60% of respondents
indicated plans to use funds to bring a family member/friend to the conference. Seventy-seven percent of respondents indicated that receiving the
grant would influence their attendance. The post-conference survey (n = 25) indicated that recipients felt that receiving the grant was helpful in
attending the conference (92%), specifically attending scientific sessions (96%) and poster sessions (80%). Recipients indicated the grant helped
them network with attendees (88%), visit the exhibitor hall (72%), and participate in career development activities (64%). The ASN family support
grant aided attendance and supported recipients’ participation in conference activities, particularly early-career women who are parents, with the
goal of supporting diversity and inclusivity in scientific/academic fields. This trial was registered at www.clinicaltrials.gov as NCT03432585. Curr
Dev Nutr 2022;6:nzac076.
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Introduction

In the United States, women represent about half (52.9%) of individu-
als who are awarded with PhDs (1) and MDs (47.9%)(2), with an even
larger proportion of women awarded with PhDs in the health sciences
(77.7%) (1). Despite the large proportion of women who start their ca-
reers with professional degrees within academia, women are particu-
larly underrepresented at the full professor level and in leadership po-
sitions (3–5). While there are a myriad of reasons for this disparity (6),
one potentially significant factor is the lower participation by women
in professional societies and their annual meetings, with the important
professional development, peer support, and leadership and networking
opportunities that these meetings provide.

There are numerous barriers to attending annual meetings, particu-
larly for early-career women. Specifically, women are more likely to indi-
cate that they are unable to attend annual meetings of their professional
societies due to caregiving responsibilities (7, 8). Given the barriers to
participation in professional society meetings, women are less likely to
hold leadership positions, be invited to speak, or receive awards (partic-
ularly research-related awards) in professional society settings, such as
annual conferences (9–25).

Professional societies that fail to implement policies at annual meet-
ings focused on accommodating the primary caregiver of young chil-
dren and those with other significant caregiving responsibilities [who
are typically women (26–29)] reduce opportunities for early-career
caregivers to engage in important career development and advance-
ment opportunities (8). More recently, there is a growing consensus that
funding should be available to cover caregiving-related costs for pro-
fessional society meetings that includes providing child care and lac-
tation rooms at the conference location and allowing children into the
exhibit hall (8, 30–34); however, the adoption of these policies and pro-
grams is far from universal. One barrier to implementation of these poli-
cies and programs by professional societies may be the lack of aware-
ness of the need for these resources as well as estimates of what the
costs to the professional society may be associated with providing these
resources.

Thus, the aim of the current study was to examine the characteris-
tics of those who apply for family support grants to off-set caregiving
expenses while attending the Nutrition annual meeting, sponsored by
the American Society for Nutrition (ASN) in the years 2018–2020. We
also examined what the funds were used for, what other family-friendly
resources were utilized at the conference, and what barriers were over-
come with these grants.

Methods

Subjects
ASN had approximately 3000 members at the time of this study and ad-
vertised the opportunity for 2 mo each year to apply for the family sup-
port grant through ASN newsletters, social media, and on their website.
Individuals were eligible to apply if they were presenting an accepted
abstract, were invited as a speaker, and/or if they served in a leadership
role. Only 1 parent/caregiver from each family could apply for the grant.
Priority was given to members who were students, postdoctoral fellows,
and early-career scientists. Applicants to the family support grant for

the ASN annual conferences from 2018 to 2020 were recruited to par-
ticipate in an online survey that was presented along with the applica-
tion. There were 26 applicants in 2018, 56 applicants in 2019, and 28
applicants in 2020, for a total of 110 applicants over the 3 y (Supple-
mental Figure 1). Demographic data between applicants and meeting
attendees were similar. The majority of applicants were student mem-
bers or associate/regular members and, similarly, the majority of atten-
dees were student or associate/regular members. Recipients of the fam-
ily support grant were asked to complete an additional follow-up survey
after the conference in 2018 and 2019. All available grant funds were
distributed among selected applicants. Due to the impact of the coro-
navirus disease 2019 (COVID-19) pandemic, no follow-up survey was
conducted in 2020 as the annual conference was virtual and no fam-
ily support grants were distributed. Thirteen grant recipients completed
the post-conference survey in 2018 (50% of those awarded the grant)
and 12 grant recipients filled it out in 2019. Ethical approval for the
study protocol was obtained through the University of Florida Institu-
tional Review Board (IRB 201800142) and a waiver of documentation
of informed consent was given by all participants. This waiver of docu-
mentation of informed consent, approved by the University of Florida’s
Institutional Review Board, provided information for participants re-
garding why they were asked to take part in the study, the risks and
benefits of the voluntary survey, and the confidentiality and anonymity
of survey responses. This waiver also informed them of their right to
withdraw at any point.

Instruments
Applicant survey.
The applicant survey assessed self-reported sociodemographic charac-
teristics, including age range, gender, race/ethnicity, marital status, par-
ent/caregiver status, career level, and breastfeeding or pumping status
(if appropriate). Caregiver was differentiated from parent/guardian and
defined as a person who takes primary responsibility for someone who
can not care fully for themselves (e.g., an elderly parent). In the survey,
career-level options ranged from undergraduate student to professor
emerita and included the option to fill in another career-level descriptor.
Funding and conference expense information was also assessed includ-
ing how the applicant planned to fund attendance to the conference and
the estimated out-of-pocket caregiving expenses that would be incurred
as a result of conference attendance.

Among the potential grant options, each applicant was queried as to
which care option would most likely be used, including 1) on-site care
options, 2) bringing a family member/friend to the conference site, 3)
transferring the dependent(s) to a caregiver outside the home commu-
nity, or 4) home care. The likelihood of conference attendance with or
without the subsidy of a family support grant was also asked using a
5-point Likert scale, ranging from “extremely” to “not at all.” The most
significant barriers to conference attendance were assessed for each ap-
plicant (multiple options could be selected). Options included the fol-
lowing: 1) lack of someone to care for dependent(s), 2) financial rea-
sons, 3) currently breastfeeding or pumping breast milk, 4) burdening
partner with dependent care, 5) being away from dependents, 6) lack
of family/friend support for caregiving, 7) partner disapproval of atten-
dance due to caregiving burden, 8) inability to leave work or get duties
covered, and 9) other (participants could enter free text). The great-
est perceived value of the family support grant was also assessed, and
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potential responses included the following: 1) fiscal reasons, 2) care-
giving reasons (e.g., breastfeeding), 3) enhancement of experience
and participation in the conference by freeing time and mental re-
sources to focus on science, 4) improvement of conference experi-
ence through alleviation of inconvenience of balancing caregiving with
the conference, or 5) other (participants could enter free text). Af-
ter applicants completed the survey, staff at the ASN anonymized
the data before sending the responses to the research team for
analysis.

Recipient survey.
Recipients of the family support grant were asked to complete a follow-
up survey to evaluate the utilization of awarded funds and the perceived
effect of the family support grant on overall conference experience. A
dichotomous question was used to determine whether or not each re-
cipient utilized family-friendly services at the conference.

Each recipient was queried as to which subsidy option was chosen
for use: 1) on-site care options, 2) bringing a caregiver to the confer-
ence site, 3) home care, or 4) other. As a follow-up to the applicant
survey, each recipient was queried again regarding what barriers the
family support grant assisted with and what recipients perceived to be
the greatest value of the subsidy. The helpfulness of receiving the fam-
ily support grant to 1) attend the conference, 2) network with other
attendees, 3) attend scientific sessions, 4) participate in career devel-
opment activities, 5) visit the exhibit hall, 6) attend poster sessions,
and 7) other aspects was assessed using a 5-point Likert scale response
ranging from 1 (strongly disagree) to 5 (strongly agree). Efforts were
made by the conference to ensure inclusivity by allowing children into
the exhibit hall and making lactation/pumping rooms available. How-
ever, participants were asked to indicate how helpful various services
might be if they were made available at future conferences, including
1) an online forum for attendees to notify others they are searching
for or providing childcare, 2) an on-site childcare option provided at
the conference site (with payment per hour or per day), 3) compli-
mentary on-site childcare, 4) complimentary access to Care.com to as-
sist with finding childcare while attending the conference, or 5) other
(participants could enter free text), were assessed using a 5-point Lik-
ert scale response ranging from 1 (not helpful at all) to 5 (extremely
helpful).

Data collection
The applicant pre-survey was open for participation through the ASN
annual conference website for 2 mo and the recipient follow-up sur-
vey was open for 1 mo. All recipients were asked to fill out the post-
conference survey.

Statistical analysis
Median (quartile 1, quartile 3) values were calculated for each continu-
ous variable and counts (percentages) for categorical variables. Missing
values, and values where participants refused to report answers to sur-
vey questions, were grouped together as missing. Free-text responses
and values with low counts were grouped together as “Other.” Values
that were deemed unreliable, such as a requested amount of $100,000,
were recoded as missing. Tables were created with summary statistics
across all 3 y for the pre-conference survey and across 2018 and 2019
for the post-conference survey.

TABLE 1 Demographic characteristics of survey respondents1

Characteristics Values

Gender
Male 18 (16%)
Female 75 (68%)
Transgender 1 (1%)
Not reported 16 (15%)

Age (years)
26–45 87 (79%)
46–65 7 (6%)
65+ 16 (15%)

Race
White/Caucasian 43 (39%)
Black 14 (13%)
Asian 25 (23%)
American Indian/Alaskan Native/Native 3 (3%)
Hawaiian/Other Pacific Islander

Multiracial 5 (5%)
Not reported 18 (16%)

Ethnicity
Hispanic/Latinx 12 (11%)
Not Hispanic/Latinx 74 (67%)
Not reported 24 (22%)

Marital status
Married/domestic partnership/living with someone 84 (76%)
Divorced or widowed 3 (3%)
Single/never married 5 (5%)
Not reported 18 (16%)

Career level
Trainee (undergraduate, graduate, postdoctoral

associate)
51 (46%)

Assistant professor 18 (16%)
Associate professor 4 (4%)
Professor 2 (2%)
Other 16 (15%)
Not reported 19 (17%)

Caregiving responsibilities
Caregiver 3 (3%)
Parent/guardian 67 (61%)
Both 17 (15%)
Not reported 23 (21%)

Currently breastfeeding or pumping
No 51 (46%)
Yes 41 (37%)
Not reported 18 (16%)

1Values are n (%). n = 110.

Results

Applicants (n = 110) completed the family support grant pre-
conference survey from 2018 to 2020 (Table 1). Applicants were likely to
identify as a woman (68%); be in the 26–45-y age range (79%); identify
as White (39%), Asian (23%), Black (13%), or Hispanic/Latinx (11%);
be married, in a domestic partnership, or living with someone (76%);
and be a trainee (46%). Most applicants were either a parent/guardian
(61%) or a parent/guardian and a caregiver (15%). Thirty-seven percent
of applicants were currently breastfeeding or pumping milk. Refusing
to report or providing no information on a demographic variable was
common (∼15% for each variable).

In the pre-conference survey (Table 2), applicants requested grant
support amounts of a median (quartile 1, quartile 3) of $650 ($400,
$900). Applicants reported that the out-of-pocket costs they expected to
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TABLE 2 Survey results from grant applicants1

Characteristics Values

Grant amount requested, mean (range), US dollars 650 (400, 900)
Not reported, n 21
Out-of-pocket caregiving expenses to attend the meeting above normal caregiving costs

$0–$200 0 (0%)
$201–$400 22 (20%)
$401–$600 19 (17%)
$601–$800 16 (15%)
$801–$1000 16 (15%)
$1000+ 20 (18%)
Not reported 17 (15%)

Number of sources used to fund attendance
1 55 (50%)
2–3 37 (34%)
4+ 1 (1%)
Not reported 17 (15%)

Planned use of grant funds
Bringing a family member/friend to the conference site 67 (61%)
Home care (funding for provision of care at your home) 12 (11%)
On-site care options (funding for Care.com, etc.) 11 (10%)
Transfer dependent to caregiver outside of home community 1 (1%)
Not reported 19 (17%)

Receiving family support grant influences future attendance
Not at all/slightly/somewhat 39 (36%)
Moderately 30 (27%)
Extremely 21 (19%)
Not reported 20 (18%)

Most significant barriers to annual conference (could choose multiple options)
Burden to my partner with dependent care 59 (54%)
Do not have someone to care for my dependent(s) 66 (60%)
Financial reasons 64 (58%)
I am breastfeeding or pumping breast milk 34 (31%)
I do not want to be away from my dependent(s) 52 (47%)
Unable to take time from work/get duties covered 8 (7%)
Other 20 (18%)
Not reported 17 (16%)

What is the greatest value in receiving this grant?
Free up time and mental resources to focus on the science 51 (46%)
Alleviate the inconvenience of juggling caregiving and the meeting 11 (10%)
Would make or break my ability to attend for caregiving reasons
(e.g., breastfeeding)

15 (14%)

Would make or break my ability to attend for fiscal reasons or
financial support

11 (11%)

Other 4 (4%)
Not reported 17 (16%)

1Values are n (%) unless otherwise indicated. n = 110. Some categories were combined in the tables and results (e.g., very
helpful and extremely helpful).

accrue by attending the meeting, above and beyond their normal care-
giving costs, were evenly distributed between $201–$400, $401–$600,
$601–$800, $801–$1000, and $1000 or more. The most commonly re-
ported planned use of the grant funds was bringing a family member or
friend to the conference site to assist with caregiving (61%). The most
common barriers to attending the annual conference were not having
someone to care for dependents (60%), financial reasons (58%), burden
to partner with dependent care (54%), and not wanting to be away from
dependents (47%). The majority of applicants reported that receiving
the family support grant would moderately/extremely influence their
future attendance (46%). The greatest value of the grant was reported to
be greatly enhancing their experience and participation in the meeting

by freeing up time and mental resources to focus on the science (46%)
and that the grant would make or break their ability to attend for care-
giving reasons (14%).

Twenty-five applicants received a family support grant and re-
sponded to the post-conference survey in 2018 and 2019 (Table 3).
Of these recipients, the services used at the conference were bringing
children into the exhibit hall (48%) and the lactation/pumping room
(16%). Sixteen of 25 recipients (64%) used the grant funds to bring a
caregiver to the conference site, 5 (20%) used the funds for provision of
care at their home, and 4 (16%) used on-site care options (e.g., funding
for use of Care.com). Compared with not receiving the family support
grant, recipients agreed the family support grant helped them to attend
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TABLE 3 Survey results from recipients of the grant1

Values

Total survey respondents
What family-friendly services did your family use at the conference?

Bringing children into the exhibit hall 12 (48%)
Family support grant 25 (100%)
Lactation/pumping room 4 (16%)
Other 1 (4%)

What did you actually use the family support grant for?
Bringing a caregiver (e.g., family member, nanny, friend) to the conference site 16 (64%)
Home care (funding for provision of care at your home) 5 (20%)
On-site care options (funding for Care.com, etc.) 4 (16%)

Compared with not receiving the family support grant, I agree/strongly agree the family support grant helped me to:
Attend poster sessions 20 (80%)
Attend scientific sessions 24 (96%)
Attend the annual conference 23 (92%)
Network with other attendees 22 (88%)
Participate in career development activities 16 (64%)
Visit the exhibit hall 18 (72%)

Helpfulness of services for future meetings
NutriLink2 board where people could post that they were searching for/providing

childcare
Not helpful at all 1 (4%)
Somewhat helpful 12 (48%)
Very/extremely helpful 12 (48%)

Complimentary access to Care.com to assist in finding babysitters
Not helpful at all 3 (12%)
Somewhat helpful 12 (48%)
Very/extremely helpful 10 (40%)

On-site childcare provided at the conference center, pay by the hour or day
Not helpful at all 2 (8%)
Somewhat helpful 6 (24%)
Very/extremely helpful 17 (68%)

1Values are n (%). n = 25. Some categories were combined in the tables and results (e.g., very helpful and extremely helpful).
2NutriLink was ASN’s online networking platform where users could share messages and discussions.

scientific sessions (96%), attend the annual conference (92%), network
with other attendees (88%), attend poster sessions (80%), visit the ex-
hibit hall (72%), and participate in career development activities (64%).
The service for future meetings rated as most helpful was on-site child-
care provided at the conference center, where parents or guardians could
pay by the hour or by the day (68% rated very/extremely helpful).

Discussion

The objective of this study was to characterize the demographics, needs,
and experiences of individuals who applied for and those who received
a family support grant from ASN while attending the Nutrition an-
nual meeting in the years 2018–2020. Our results demonstrate the av-
erage profile of family support grant applicants were women younger
than 45 y from varied racial/ethnic groups who were at the trainee
or assistant professor level and had parental responsibilities. Previous
research indicates that early-career women are more likely to report
caregiving responsibilities as a barrier to attending annual professional
society meetings (7, 8); thus, the observed family support grant appli-
cant profiles are generally consistent with the literature indicating who
most frequently experiences barriers to annual meeting attendance and
participation. Additionally, more than one-third of applicants reported

currently breastfeeding or lactating, or pumping/expressing milk, which
is common among individuals who identify as women of childbearing
age, and often aligns with earlier career stages. Lactation, or expressing
breast milk, has been cited as a significant barrier to academic success
and attending professional society meetings (35, 36), thus suggesting
that lactation resources should be considered when developing policies
for creating more family-friendly conference environments. However,
early-career women were not the only people applying for family sup-
port grants; individuals who identified as men or transgender, were 65+
y, or at the associate professor or full professor level also applied, albeit
in much smaller numbers. Almost two-thirds of applicants had parental
responsibilities, but individuals who were caregivers or had parental
and caregiving responsibilities also sought family support grant fund-
ing. Thus, it may be helpful if family support grants are flexible enough
to accommodate the range of people with caregiving needs.

An important observation made by our study includes identification
of barriers to attending professional conferences that include care for
dependents, financial limitations, perceived burden of adding depen-
dent care to their partner while traveling, and not wanting to be away
from dependents. All of these barriers could be accommodated with
the provision of family support grants, and the majority of applicants
reported that receiving a family support grant would influence their at-
tendance at future meetings. For the individuals who received a family
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support grant, the funds were primarily used to bring a family or friend
to the conference site or to use on-site options at the conference site to
provide care. Beyond the utilization of the family support grant, recipi-
ents also used the family-friendly services provided by ASN, including
lactation/pumping rooms and the inclusion of children into the exhibit
hall, even giving the children their own nametags. Recipients felt that
the family support grant allowed them to have an enhanced participa-
tion and conference experience by freeing up time and mental resources
to focus on the science so that they could attend the scientific sessions,
network, visit poster sessions and the exhibit hall, and participate in
important career development opportunities. Our results revealed the
most helpful resource that could be provided at future meetings was
on-site childcare provided at the conference center. Collectively, these
data suggest that access to a family support grant and other resources
supportive of caregiving can significantly enhance participation among
attendees with caregiver responsibilities at professional society confer-
ences and facilitate professional development, collaboration, and net-
working.

Out-of-pocket costs reported by applicants that were above and be-
yond their normal caregiving costs to attend the conference ranged
from $200 to $1000 and above. Cost variation is likely a reflection in
the number of dependents, type of care seeking (e.g., standard child-
care vs. care for an older adult with special medical needs), distance
to the annual meeting, travel options available, and variation in cost of
labor by geographic location. One barrier to implementation of fam-
ily support grants by professional societies may be the lack of aware-
ness regarding the need for these resources, as well as a concern for
how many people would apply and the resulting professional society
cost for implementation. The ASN family support grant had 26 appli-
cants in 2018, 56 applicants in 2019, and 28 applicants in 2020, for a
total of 110 applicants over the 3 y. ASN offered up to $750 for each
grant, and the median requested amount was $650. Thus, if ASN had
supported every applicant at the median requested grant-funding level,
this would have incurred a cost of $16,900 in 2018, $36,400 in 2019,
and $18,200 in 2020. When averaging across the 3 y, if every applicant
received $650, the mean cost would be $23,833 per year. Depending
on the financial resources, professional societies could set limits on the
amount of money provided by the family support grant, as well as the
number of grants funded, to make it feasible for the society to fund such
efforts. Additionally, funding for these types of initiatives is often attrac-
tive for external companies and foundations to support; thus, it may be
possible for professional societies to seek external funding to cover the
expenses.

To date, this is the first study to provide data on the demograph-
ics, needs, and experiences of participants applying for and receiving a
family support grant. Although the novelty of the initiative and study
is a significant strength, limitations include a lack of a control group
or randomization, the COVID-19 pandemic leading to a cancellation
of the annual meeting in 2020 (which did not allow for us to collect
post-conference survey data that year), and a small sample size of re-
cipients. An additional limitation is the percentage of survey outcomes
not reported, sometimes above the level of 10%. Relying on applicant
and recipient responses also means the data may not be inclusive or
representative of all member needs or perspectives, particularly since
not all recipients responded to the post-conference survey. Specifically,
those who responded to the survey tended to be younger, White, and

were not Hispanic/Latinx. Those who responded were also more likely
to be married, in a domestic partnership, or living with someone and
had parent or guardian responsibilities. Responders were more likely to
be lactating, would use on-site care options, had fewer out-of-pocket
caregiving expenses above and beyond normal caregiving costs, and re-
ported that receiving the grant would influence future attendance. De-
spite these limitations, the data included herein will be relevant and ap-
plicable information for diversity, equity, and inclusion initiatives across
professional societies.

Professional societies have been called upon to improve inclusivity
and equity, in academia and beyond (6, 37). Through initiatives like
a family support grant, professional societies have an opportunity to
be a part of the solution in being inclusive and supportive of families,
while also potentially attenuating the loss of early-career women, com-
monly referred to as the leaky pipeline (6, 32). Professional societies can
do this by creating more family-friendly environments (8, 30–34), in-
cluding provision of family support grants, access to childcare and lac-
tation rooms at the conference, allowing children inside exhibit halls,
and working to change cultural norms. It will be important for profes-
sional societies to develop and test these policies and programs at an-
nual meetings to determine the short- and long-term impact on the pri-
mary caregivers of children and those with other significant caregiving
responsibilities, which are disproportionately women (26–29). The cur-
rent findings may be useful to professional society leadership to see that
these services are needed and feasible. We hope to encourage and inspire
leadership of professional societies to take the initiative to determine
what proportion of their members would benefit from family-friendly
annual meeting services, identify funding streams for family support
grants, and characterize what family-friendly services would best serve
its members (e.g., a lactation room). As a call to action, professional so-
cieties have a responsibility to implement policies and practices that are
inclusive of those with families and caregiving responsibilities within
their membership, particularly earlier-career women.
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